UT Area Career Center
ECHO Letter of Recommendation


Applicant’s Name 
To the Applicant:

Please give this form to a person who will be able to speak knowledgeably about your potential as a student.  Recommendations from fellow students, personal friends, or family members are not acceptable.

Name of
[image: image1]
Recommender:




Please Print




Signature


Date

To the Recommender:

IMPORTANT:  After completing your letter of recommendation, please place it in an envelope with this form, seal the envelope, and sign your name over the seal.  Return the sealed envelope to the applicant for submission with the rest of his/her completed application packet.

Please indicate how long and what capacity you have known the applicant:

Please rate the applicant by placing a check in the appropriate box in each category, using the following rubric.  It will be helpful to support your ratings with narrative (following page).

· Excellent:  Shows consistent evidence of the quality, with outstanding outcomes

· Good:  Shows evidence of the quality, with only occasional or minor lapses.

· Average:  Shows reasonable consistent evidence of the quality

· Fair:  Shows only occasional evidence of the quality

· Poor:  Shows no evidence of the quality

· NB:  No basis for judgment
	Quality
	Excellent
	Good
	Average
	Fair
	Poor
	No Basis

	Initiative
	
	
	
	
	
	

	Intellectual Curiosity
	
	
	
	
	
	

	Independence
	
	
	
	
	
	

	Creativity
	
	
	
	
	
	

	Writing
	
	
	
	
	
	

	Oral

Communication/Listening
	
	
	
	
	
	

	Interpersonal

Skills
	
	
	
	
	
	

	Responsibility, Maturity
	
	
	
	
	
	

	Overall Potential for Working in Health Care
	
	
	
	
	
	

	Ability to Follow Directions
	
	
	
	
	
	

	Listening
	
	
	
	
	
	


Please Check One:

⁪ Strongly Recommend

⁪ Recommend





⁪ Recommend with Reservations
⁪ Do Not Recommend

	Narrative supporting any of the above ratings (or feel free to attach a separate letter on professional letterhead stationery).





































